2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000074820 Feb 01, 2008 08:00 AN
1. Eetity Narma Secretary of State
WE'RE TOGETHER, INC.
Piirepal Place of Busingss Mahing Address
1124 GLENGAD RUN 1124 GLENGAD RUN
T T “IIHIIH“ ‘lw |‘|” ||m||m ||w||m lll” |‘||H|H| Hl”"”"““ll‘
2. Pragipal Place of Business - No PO Box # i 3. Maling Adgrass
Suite, Apt. . etc. Suite, Apl. #, exC. 1st MOORE CR2E034 (10/07)
City 8 Statz City & State 4. FE: Number Apphed For
NO-T APPLICABLE N¢t Aprhcable
P~ 7 Cows ..
29 Coumry op Lawry 5. Certfficate of Sialus Desied ~ [] 98+73 Aaitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

NELSON, KENNETH T

1124 GLENGAD RUN Street Address {P.O. Box Mumber is Not Accepiable)

ORMOND BEACH FL 32174

City FL Ziyy Cade

8. The asove narred entity submits this statement for the purpose of changing its regisiered office or registered agent, or cotk, in the State of Flenda. { am familiar with, and accept
the CLhgalions o registerdd ayent. ’

SIGMATURE

Sajncbre, typed e prered L of rg e tuerlarel tee 1 arplsaon, NGTE REZIS8T AZOF |G {IRDLET QUIRE! vl “CIr=itbr ) DATE

9. Flecton Camaaign Financing $5.00 May Be

"Af‘tq'l"Maj 1!.2.00.8 FF-'B.W.".' Be 55§DDD : Trast Fund Conteivution. [ Added 10 Fees

. Make Check Payable to Florida Department ot State |

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

IM:F PD O neete TITEF T} Ctnge [T Aadvinn
[ N HT NAME - - -

MK NELSON, KENNET J UﬂUDDD‘ﬁ.Db‘“}

STREET ADDAESS 1124 GLENGAD RUN STREET ADDRESS D2 /08/08-20072-012 150,00

orv-st7P | ORMOND BEACH FL 32174 CHv-5T. 2 s = Ule Lokl

MLk V§TD 7 peate TILE [Jcrange [ Addilion

Mg NELSON, JL HAME

STREET ADDRESS [ 1124 GLENGAD RUN STREFY ADDRFSS

CHY-31-217 ORMOND BEACH FL 32175 CITY-51- 2

Tt : [ Deete L [ Change [ Additon

HAM: RabAE

STRZET ADDRESS STAEET AUDRESS

CIFY-5T-24% Liy-s1-71IP

0T 03 Dese i1 I Change [ Addition
HAME o : HARIE

SIRIT ADGRESS STHEET ADDRESS

CITY-51- 2 LAY -51- 2P

THE O beae TITLL 3 Change [ Addition

HANE ’ HEHE

SRE T ADDHESS STRCET ADDRESS

CITY=S1- 3 3 CITY-§i-4ir

THLE T peigte miLe O crangz T Acddion

HAME HARIE

STRZET ADDRESS STRECT ADDRESS

a1 SE 2P CITY 5T

12. 1 hareby certity that the information sunplied with this filng does not qualify for the exernctions contained in Section 119, Flerida Statuies. | further certity that the infarmatian
indicated on this reporl or supplemental report is true and accurale anc that my signature shall bave the sanie legal ctect as if made under oath: that | am an officer or dircclor
5% the corporation or tne receiver or trustee empowerad to execute this report as required by Chapter 607. Ficrida Statutes: and that imy name appears in Block 13 or Block 11
d changaea, of on an attachment with an address, wim ail uihar like empowered.

SIGNATUR

Lyune ehSoA ! /30/08 38L-L2/ - /552

ATURE AKD TYBED OR PAINTED KAME OF SIGNING'OFFICER DR DIRECTOR Caw Do Pawre x




